The aim of the presented studies was to investigate whether classifications of neglect patients into perceptual (i.e. identifying a patient as suffering from mainly attentional/space representation deficits) and premotor (judging the main impairment to be related towards actions into contralesional space) categories is consistent across different line bisection assessment techniques that have, in the past, been designed to tease these potentially overlapping aspects of hemispatial neglect apart.
Introduction
Over the past 15 years there has been an increasing recognition that neglect is not a unitary phenomenon, i.e. that there are different types see [27] . According to Heilman and co-workers [16] many patients suffer from 'directional hypokinesia', a symptom in which they are reluctant and slow to initiate a movement in the direction contralateral to their brain lesion. Heilman and Valenstein [15] have argued that this symptom could explain both the occurrence and the nature of the rightward error that neglect patients typically show when asked to bisect a line in the centre [3, 12, 31, 34] . However, Bisiach et al. [4] realised that in any test of line bisection 'premotor' and 'perceptual' biases are confounded so that a patient might bisect a line to the right of centre because of a failure to direct the action (directional hypokinesia) and/or because of an attentional failure. In their study, the authors pitted these two factors directly against each other by asking their participants to position a pointer in the centre of a line either directly (congruent condition) or indirectly (incongruent condition) so that positioning the pointer in one direction actually required a movement in the opposite direction. As expected their patients bisected consistently to the right when moving the pointer directly. However, patients varied considerably in the extent to which there was still a rightward error when a leftward movement had to occur. This reduction in the bisection error could be taken as an index of the premotor bias that contributed to the line bisection error in the first place. 
